The strengths of this study include 1705 respondents with appropriate setting of the primary care departments of clinics and small hospitals. This study should describe what and how physicians communicate with their patients in details. Most of lay people have not yet experienced genetic testing while budgets for genomic studies related to medicine are increasing. Authors could discuss this situation more.
Reviewer"s questions: 1. P5L21 Authors describe that "・・・, patients are often ill prepared for such tests." However, most of lay people are highly interested in and aware of benefit of genetic testing. Half of respondents in this study are willingness to undergo genetic testing. Rather physicians seem to be reluctant to recommend genetic testing because its clinical validity and utility in health care is still unclear. Authors should add some information about these debate.
2. P5L44 As above described, please refer to misgivings that not only consumers but also physicians have.
3. P6L10 I could not understand what authors intended quoting the sentence "the importance of continuing risk assessment using family history also needs to be appreciated." Could you explain that clearly?
4. P6L36 Authors evaluate the association between family history and willingness to undergo genetic testing. How do authors expect that results of this study can help physicians?
5. P9L40 Demographic characteristics should be shown before "The numbers of ・・・."
6. P12L6 Genetic information regarding disease susceptibility provides benefits when those informed of their genetic risks are motivated to develop healthy behaviors. According to 
REVIEWER
Jennifer Wessel Indiana University USA REVIEW RETURNED 09-Mar-2017
GENERAL COMMENTS
This study set out to determine if family history influences willingness to undergo genetic testing for salt-sensitive hypertension.
In a cross-sectional survey of 1,705 participants recruited from 6 primary care clinics or hospitals reported family history of stroke or hypertension, higher education, and concerns about developing hypertension were significantly associated with willingness to undergo genetic testing by participants self-reported hypertension status.
Overall the study is scientifically sound and is an important research question.
Many of my concerns will most likely be addressed with improvements to the author"s English.
Are the two +/-hypertension groups based on self-report? In the statistical analysis section it is difficult to tell from the description.
Being Japanese does not seem like a selection bias since Japan is where the study occurred, however their could be selection bias based on where participants were recruited and/or by participation. A better term, based on the author"s description, is the generalizability of the results may not extend to non-Japanese populations.
The use of "data errors" as a description of a limitation of self-report seems inaccurate. The description of the biases introduced from self-report does improve readers understanding and interpretation of results. Comment 1: P5L21 Authors describe that "・・・, patients are often ill prepared for such tests." However, most of lay people are highly interested in and aware of benefit of genetic testing. Half of respondents in this study are willingness to undergo genetic testing. Rather physicians seem to be reluctant to recommend genetic testing because its clinical validity and utility in health care is still unclear. Authors should add some information about these debate.
VERSION 1 -AUTHOR RESPONSE
Response 1:
In accordance with the reviewer"s comment, we have added the following sentence "Furthermore, physicians also seem reluctant to recommend genetic testing because the clinical outcome of genomic medicine interventions for common chronic diseases is still unclear.
[8]". (P5L50)
Comment 2: P5L44 As above described, please refer to misgivings that not only consumers but also physicians have.
Response 2:
In accordance with the reviewer"s suggestion, we have added about an explanation about physicians, as described in Response 1.
Comment 3: P6L10 I could not understand what authors intended quoting the sentence "the importance of continuing risk assessment using family history also needs to be appreciated." Could you explain that clearly? Response 3:
In accordance with the reviewer"s comment, we have revised to this sentence to "the risk assessment using family history is also important to keep up to date with the ever-changing landscape of clinical genetics". (P6L21) "better knowledge" is suggested by the result of the association between higher education and a willingness to undergo genetic testing. Therefore, we revised this part to "better understanding of the disease based on higher education" (P19L35) In accordance with the reviewer"s suggestion, we have added the explanation for the patients as follows "and should not emphasize on only risk of stroke due to the salt-sensitive hypertension." (P20L50).
RESPONSE TO THE REVIEWER #2:
This study set out to determine if family history influences willingness to undergo genetic testing for salt-sensitive hypertension. In a cross-sectional survey of 1,705 participants recruited from 6 primary care clinics or hospitals reported family history of stroke or hypertension, higher education, and concerns about developing hypertension were significantly associated with willingness to undergo genetic testing by participants self-reported hypertension status. Overall the study is scientifically sound and is an important research question. Many of my concerns will most likely be addressed with improvements to the author"s English.
Response: Thank you for your valuable comments. In accordance with the reviewer"s comments, we revised our manuscript as follows. 
GENERAL COMMENTS
Most of lay people are highly interested in genetic testing and commercial companies coming into genetic testing market keep increasing. According to the article by Rafi et al that the authors cite, primary care professionals are likely to be in the frontline for such approaches because commercial organizations cannot offer adequate and sufficient medical advice. Rafi et al. suggest that "primary care practitioners will increasingly need to respond to people who may be worried or uncertain about the outcome and implications of these tests." For medical practitioners, it is necessary to acknowledge public attitudes toward genetic testing to communicate them appropriately. As I expect that this article plays a role to provide how to communicate between physicians and patients, I hope not quick fix responses but more severe discussion.
Comment 1: P6L15 Please refer to misgivings that physicians have into greater depth not only that "physicians also seem reluctant to recommend genetic testing because the clinical outcome of genomic medicine interventions for common chronic diseases is still unclear."
Comment 2: P6l21 I am sorry not to understand this sentence "the risk assessment using family history…" same as before. According to Rafi et al. that the authors cite, "the primary care team may identify those who they believe will benefit from further discussion about their family history." I can understand it. Do authors mean like this? Please explain straightforwardly.
Comment 3: P6L56 Please refer to what implications do authors expect to draw out not only simply that "the results of this study could help physicians deal with family history information during genetic counseling." For that, as described in Comment 1, author pose physicians misgivings and can respond to each misgiving.
Comment 4: P18L57 It is easier to understand to deal with higher education and anxiety, respectively. Each of them has a lot of related articles.
Comment 5: P19L21 I think that "Higher education is…" is not necessary. If authors regard it as requisite, it need further explanation.
Comment 6: P19L35 Higher education does not always lead to better understanding of the disease. (e.g. Haga 2013) However, higher educated people may understand the limitations of genetic testing easily. Rather, those with hypertension seem to have better understanding of the disease because they make efforts of reducing salt intake, no smoking, refraining from alcohol and practicing regular exercise more than those without hypertension.
Comment 7: P20L12 Authors describe "For patients who have already reduced salt, physicians should also suggest…" However, I think it is difficult to achieve their goal in this approach. In Canada, they have achieved successful goal by nationwide campaign. (e.g. Campbell 2011) The authors can use them as references.
Comment 8: P20L21 As for genetic testing for susceptibility to heart disease, the article by Sanderson et al. (2004) may help the authors.
REVIEWER
Jennifer Wessel Indiana University USA REVIEW RETURNED 03-May-2017
GENERAL COMMENTS
Thank you for addressing my previous critiques.
VERSION 2 -AUTHOR RESPONSE
RESPONSE TO THE REVIEWER #1: Most of lay people are highly interested in genetic testing and commercial companies coming into genetic testing market keep increasing. According to the article by Rafi et al that the authors cite, primary care professionals are likely to be in the frontline for such approaches because commercial organizations cannot offer adequate and sufficient medical advice. Rafi et al. suggest that "primary care practitioners will increasingly need to respond to people who may be worried or uncertain about the outcome and implications of these tests."
For medical practitioners, it is necessary to acknowledge public attitudes toward genetic testing to communicate them appropriately. As I expect that this article plays a role to provide how to communicate between physicians and patients, I hope not quick fix responses but more severe discussion. Response: Thank you for your valuable comments. In accordance with the reviewer"s comments, we have revised our manuscript as follows:
Comment 1: P6L15 Please refer to misgivings that physicians have into greater depth not only that "physicians also seem reluctant to recommend genetic testing because the clinical outcome of genomic medicine interventions for common chronic diseases is still unclear." Response 1:
In accordance with the reviewer"s comment, we added "physicians also have misgivings regarding genetic testing and seem reluctant to recommend it". (P5L55)
Comment 2: P6l21 I am sorry not to understand this sentence "the risk assessment using family history…" same as before. According to Rafi et al. that the authors cite, "the primary care team may identify those who they believe will benefit from further discussion about their family history." I can understand it. Do authors mean like this? Please explain straightforwardly. Response 2: Thank you for your explanation regarding you interpretation. To improve clarity, we deleted the sentence and added the following explanation: "the primary care team may identify those who they believe will benefit from further discussion about their family history." (P6L20) 
